We therefore undertook a study to assess the accuracy of this technique in measuring arterial blood gas tensions in patients with chronic respiratory disorders and with a wide range of values of arterial Po2 and Pco2. We also conducted a survey of other hospitals to find out how commonly the technique is used elsewhere, and the reasons, if any, for not adopting this method.
Measurement of arterial blood gas tensions is a routine part of the assessment of patients with acute and chronic respiratory disorders producing abnormalities of gas exchange. Blood Respiratory function laboratories in 50 hospitals around the UK were contacted by telephone. They consisted primarily of teaching hospitals and centres with an interest in respiratory medicine. The senior laboratory technician was asked how routine blood gas measurements were performed in that hospital. If the earlobe blood gas technique was known they were asked the reasons, if any, for not using it.
Simple descriptive statistics for the pH, Po2, and Pco2 values obtained with each technique were calculated, consisting of mean differences and 95% confidence intervals for arterial and earlobe blood gas tensions. The data are shown graphically using simple scatter plots of ear- Fifty hospitals were surveyed by telephone. Of these, nine (18%) used the arterialised earlobe technique and two (4%) had plans to introduce it. In 32 (64%) of the 39 remaining hospitals the main reason for not using earlobe blood gases was that the laboratory staff were unaware of the technique. In three hospitals (6%) a blood gas analyser was not available in the laboratory. In two centres (4%) the technique was thought to be inaccurate, and in a further two (4%) there were insufficient technical staff to carry out the procedure. Discussion 
--
The close agreement between arterial and earlobe blood gas values found in our study . using earlobe blood gas analysis, such as availArterial PCO2 (kPa) ability of staff and blood gas analysers, are 2 -B logistical and unique to each centre. Concern that delayed analysis of the sample renders the result inaccurate applies more to conventional plastic syringes than to glass capillary tubes Z +95% which have been shown to preserve blood gas Collection of arterialised earlobe samples does not occur within a closed system and therefore the technique poses a theoretical risk of infection to the operator from exposure to the patient's blood. The amount involved is small (about 1-2 ml), but appropriate measures to eliminate any possible hazard of infection should be used. In our unit the operator wears gloves and an absorbent disposable towel is placed underneath the earlobe. The tiny incision bleeds for a few seconds only and is then dressed with a small waterproof plaster. In contrast, arterial puncture exposes the operator to the risk of a needlestick injury and, furthermore, inoculation of blood is more likely with the low friction syringes often used for blood gas analysis. Spillage of
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